gﬂlﬂ DEG 21 1350 THE DIVISION OF HEALTH OF MISSOUR

Mo . 300 -
% e STANDARD CERTIFICATE OF DEATH State File No... 4*3?__ J o
BIRTH KO, REG. DIST. NO. é/ 7 PRIMARY REG. DIST. NO. _L...é"_ £__ Registrar's No._;_...?_,z.z‘....._.
L. PLACE OF DEATH ) ’ 2. USUAL RESIDENCE (Wbare decsssed lved, I Inetitatlon: residance befors
a. COUNTY . STA b. COUNTY Gdaimton),
y St.Louis > SAeissourd . St,Louis:
b CITY {It ow oorwrllo Uimits, writa RURAL snd give & Al?EanTmi OF || e cg;{ (I ouwide corporate lmits, URAL and give township)
. towngh) )
oM ” in sl €7 vown may (£gro
. FULL NAME OF (1f not in boapital or institutlon, glve strest add ar location) d. STREET . (I rural, give locat)
HOSPITAL OR . D
INSTITUTION 1213 Lemay-Ferry Road ADDRES 1213 lemay Ferry Roadp
3. NAME OF a. (Fint) %‘_- b. (Mlddle) c. ‘(Ln_nl)r : . 4. DATE (Month)  (Day)  (Year)
(Twpe o Print) Peter Leopold Reith .} peATH December 8 1950
5,}&:}(1 P | 6. co;_ontgn RACE | 7. #l,\&mgg EﬁgﬁcléSRRlED., 8. DATE OF BIRTH 9.:.(‘5E ‘Inr-)n l:om g‘:: ¥ OO o KL
(=] . Whj 3 i E {Bpa; . . Houra | Min.
. : Merried 7. | July- 24 1875 7 , .
10a. WSUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta
dnﬁden%nii;ma working life, even if Mh:) i DUSTRY o of forsien eoumtay) @ ‘Z'CgﬂrdTER"f?oFmT
G ' ————ire— St.Louis County,Missouri US A
13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leopold Reith { Unknown _ 1 Bertha
5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yew, cive war or dates of servies) ‘+q q _— 6- ao
no. no - i John: A, Zenzen 6125 Tennesgee ave,

ME

18.,CAUSE OF DEATH EASE CONDIT!
Enteronlyonemuwper 1. DIS! OR DITION
ke for (o), (), sad (@ DIRECTLY LEADING TO DEATH® ()

CERTIFICATION - INTERY,
: ONSET DEATH
P 25 )
|l *This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, i any, gising DUE TO (b>

as heart faflure, asthenia, rite Lo the abope coure {u)d.mug -
e fw':; the di:- the underlying cause last. /8/ W ,
ease, infury, or compli ... DUE TO {c) - il .

Nd UNFADING DBLACK INE—MAEKE A PERMANENT RECORD -.____c%

tion tohich coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing 16 the death but 2ot 4.2: /
related to the disease or condition causing death. . ’
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
b
. , . . Frai vis [ wo (] :
21a. ACCIDENT. .  (Bpecity) * 210, PLACE OF IRJURY (s...1n oz aboes | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) :
SUICIDE (\ \ bome, larm, fastory, street, offiee bldx. o) :
B 'HOMICIDE N e :
,_;;_'g 21d, TIME douty) (qu.u-r)- }n 2Je. INJURY. OCCURRED | 217. HOW DID INJURY OCCUR? 3
jie et OF - 1 VT RTINSO l'w}nu:;\'r JANOT WHILE ¢
% b!-” INJU R\: ).,, A ATWORK : :

B 2] hercby zu’! that 1 a@ thc deceaaed from'M.,ZL_ IO_Z lo M IB_Z that I last saw the deceased

alive én. SY | and-that death oceurred at J2e X m., from the cagacs and on the date stated above.

»m"B!GNATURRZ /‘ )y( W%OZ? ‘m;:;;s} gé . = :751 e

uB.Naunme CREMA- {24ty DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCNTION (cny.mm.ormm 7 /(State)

& | Dec,11,1950 | - Mt.Olime Cometery - 3700 Mt.0live Rd,lemay,Mo.

Dt‘fi;}:(:b/ﬂ}fl.}cs% REGSRAR‘S SIGNATUZ ﬁ 6 Fqu¥§'ﬂ181s C‘lOlﬂ &!T‘AE&: ADDRESS )
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e
workingundermyper 1 supervision, ~ . Studunt Embalmer No...vevsaa ..............l

Slgnetdecciiesnanacanacs teseseressrsinsanan
, Studlnt Embatmer

. O Addreasj_?/ ? f : :.... At

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the sbove constitutes grounds for tevocation of license.) -

If this body is, not embilmed, Fact should be so stated above. e e
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